MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043595
DEPARTMENT OF FUBLIC MEALTH AND WEI:ZRE ’

. STATE FILE NUMBER
DO NOT WRITE AMENDED Regcit';a”on District No. .. piy ‘—;-:---——P"""I'Y Ragistrarion Diatrict No. '?.9 ________ Iegmrar’l No. __.j__s__7.13--

ON THIS §TUB FHEE NIy TR 1983
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decaasad lived. [f institution: Residence before

. COUNTY i
a Greene a. STATE Missouri b, COUNTY Greene admission)
b. Cél;‘\' (If outside corporate |imits, give TOWNSHIP only} Length of slay in 1b ¢, CITY

v$ 300
Rev. 4/59

Inside Limits

OR
TOWN  gpringfield TOWN  springfiel d Yes G No O

€. FULL NAME OF (If NOT in hospital, give location] lnside Limits d. STREEY \f cunside, give locmi i
HOSPITAL OR t ADDRESS (F cuns give location) Ruaide on Form

INSUTUTION BoA Burge Hospital You flji No O 2313 N, Johnston Ves 3 No g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or pring)

_r397]
239 7'

DATE AMENDED

Year

OF
Eugene W. Stephens DEATH November 12, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Marcied [} |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HRE

Mﬂ. le White Widowed Diverced [ 1 1/ 20/ 1 902‘ 6 b Months Days Hours Min.

10a. USUAL OCCUPATION (leuI kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slets or country) | 12. CITIZEN OF WHAT COUNTRY

r ng ost of ] |l wen |f retirad) .
SEoLRyard tipt ' Stockyards Missouri Usa
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

$.L.Stephens Hagerman: Audrey Stephens
15. WAS DECEASED EVER IN WU.5. ARMED FORCES 14  SAr1Al SECHRITY NO. 17. INFORMANT Address

(Yes, noN:r unknown) | (\f yes, give ﬁar or dares of Audrey Stephena (W Ife) Sprin f j_el d, Mo .

INTERVAL BETWEEN
ONSET AND DEATH

1B. CAUSE OFPREA‘I'H {Enter only one cause per I@ {a). (B], and ().

TI. DEATH WAS CAUSED BY UJHMT/&H[&U AwD &Oct /A/J-o ﬂl.f_-&

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (),
stating the under-
lying <cause last, DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted jo the rerminal PART 1L, If decessed war female wa
disease condition given in PART | {a) thers a pregnancy In lasr 90 days.

'D Yes l O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCﬁENT SUICIDE’ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of inj in PART | or PART 11 of item 18.)
S - A W e

PERFORMED? ONE. C AL CCVOENT oN Nonpwy OII/T'

YES [ NO /
F}?P{Ey G E‘w Manth, Day, Yeor | CTREL - dPD Rioul OWE FIILE [Vekres oF Ciry Limy 5
= f-263 -

zud. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahuur home, | 20f. CITY, TOWN, OR I.OCATION COUNTY STATE

WHILE AT WORK [] farm, factory, sireet, gffice bldg., etc) - 6* M ,

NOT WHILE AT WORK QUM T4 IR FO& S PAU‘LGFIELv EENK /1 §Yova:
her ..

21, 1 attended the deceased from. to. and 1asT saw 1, alive on

Death occurred at DOA at 1 29 P un on the date stated sbove, and to the best of my knowledge, from the causes stated.

R (Degrea ar title) 22h. ADDRESS \ R 2c. PATE SIGNED
@W /Z-w* G"'-“Z,G"“‘MA— | S7R( A EFIE O /W/.rrawe, ///

23al BURSAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAflON {City, town, or county) (glnm)

"EBL‘,’;"{{;T’“”" 11/14/1963 Pleasant Ridge Cemetery Polk County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATURE y
KLINGNER MORTUARY, INCgporingfidd, Mo. e i 3

he (Licaased Emhaimer‘s Statament on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NOQ.

 BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._____

or by

working under my personal supervision. f; Zz
Student : - Signed @ﬂ/é L

Signature of Studear Embalmer
Llcensed Embafmer No..* ;' /7é

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Faildre to comply
with the above constitutes grounds for revocation of Ilcense]

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embaimed, fact should be so stated above.




